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The Future of Cardiac Rehabilitation: Overall Management, All-round Perspective, Integration of
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ABSTRACT Combined with the current situation of the development of cardiac rehabilitation, we put
forward the focus of the future development of cardiac rehabilitation in our country from three aspects, o-
verall management, all-round perspective, integration of Chinese and Western medicine. At the same
time, according to the current deficiencies of cardiac rehabilitation, we emphasizes the significance of
strengthening cognition of people, rehabilitation professional training, bases foundation as well as the so-
cial policy support. We call for construction of standardized rehabilitation program combined Chinese

medicine with Western medicine to promote the development of cardiac rehabilitation in our country.
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